In 1953 a new syndrome was described in which the association of rheumatoid arthritis with nodular fibrosis of the lung parenchyma was noted (Caplan, 1953) . Though this condition resembles progressive massive fibrosis in some ways, there are certain distinctive features. The opacities that are found in Caplan's syndrome are usually more peripherally situated, tend to be multiple, and more commonly affect both lungs. The unusual radiological features that lead to the recognition of the syndrome were originally observed in a group of coal-miners with rheumatoid arthritis, though since then the syndrome has been described in other pneumoconioses, including asbestosis (Rickards and Barrett, 1958 ; Tellesson, 1961 ; Campbell, 1958 It was therefore decided to obtain a lung biopsy for diagnostic purposes. Accordingly, a left thoracotomy was performed by Dr. John Miller. The lung was found to contain multiple small millet-seed nodules, but in addition several larger nodules were palpable, the largest being about the size of a table-tennis ball. A wedge of the lung parenchyma and a nodule were resected. The histological appearances were the cause of considerable consternation. There was a fair amount of iron present in the lung parenchyma, such as is seen in welders' siderosis, but surprisingly, the lung parenchyma also showed evidence of interstitial fibrosis, and furthermore numerous asbestos bodies could be seen. The histological appearance of the nodule was perplexing but was thought probably to be due to an unusual response to the inhalation of asbestos. A retrospective occupational history explained the presence of the asbestos fibres. The patient had welded pipes in the interior of ships for many years, and the pipes were lagged with asbestos. Welding and lagging proceeded simultaneously, and the latter inevitably produced a 'snow storm' of asbestos fibres.
Three months after thoracotomy the patient was referred to the Pulmonary Function Laboratory at University Hospital to determine whether he had respiratory insufficiency. At this time the diagnosis of Caplan's syndrome was considered, and a latex fixation test was performed and found Tables I and II 
